PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 



Application or Docket Number 



i //-*'- ; v 



CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 




NUMBER FILED 



5 



minus 20= 



minus 3 = 



NUMBER EXTRA 



MULTIPLE DEPENDENT CLAIM PRESENT 



□ 



* If the difference in column 1 is less than zero, enter *<T in column 2 



> ^ JCLAIMS AS AMENDED - PART II 



(Column 3) 





6lAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


• 


Minus 








! Independent . 


• a 


Minus 






<•* 


| FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


2 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




(Columna (Column 3) 



J2< 



Minus 



Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




Independent 



* (Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 






(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



Minus 



Minus 



PRESENT 
EXTRA 



FSRCT PRESEMT*.TJW! OF MULTIPLE DEPENDENT CLAIM 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



* If the entry in column 1 is less than the entry In column 2, write In column 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20." 
*"lf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3.* 
The "Honest Number Previously Paid For* (Total or Independent) is the highest number found In the appropriate box in column 1. 



RATE 


Fee 




RATE 


CCC 

Fee 


BASIC FEE 


370.00 


OR 


BASIC FEE 


740.00 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




o.iiin— 

+ l*rU= 




OR 


+280= 




TOTAL 




OR 

vn 


TOTAL 




SMALL I 


1NT1TY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X$9* 




OB 


XS18- 


-h 


X42= 




OR 


X84= 


-h 


+140= 




OR 


+ZoU= 




TOTAL 




OR 


TOTAL 
ALIUI 1. ret 


±z 

H 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42- 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADDiT. FEE 




OR 


TOTAL 
ADDTT. FEE 










RATE 


TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 
ADOfT. FEE 





F0RMPTO47S (RetOOl) 



Patent and Trademark Office. U.S. DEPARTMENT OF COMMERCE 



• PTO/S8/D6 (08 03) 

; Approved (or use through 7/3V2006.OM8 0651-0032 

, _ ^„ U.S. Patent and Trademark Omce; U.S. DEPARTMENT OF COMMPRrr 

Under the Paperwork Keduct.on ^Acl of 1995, no persons are roqmrod lo respond to a coHoctton of mtormaton unless .1 display* a vatrd OMD control dumber 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



Application or Docket Number 



VIMS AS FILED - PART I ' 





NUMBER FILEO 


. NUMBER EXTRA 


BASIC FEE 

(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 






INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


cf n 3 ■ 




K'^TIP^E DEJL'OLM CLAIM F-K: SIN I ^ -Jl R : : i.e.. jj 



' If the difference in column 1 is less than zero, enter *0" in column ? 



CLAIMS AS AMtr, ■":::) PART I- 



AMENDMEhhsA 


/ 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


' PRESENT 
EXTRA 


Total 

(37 CFR 1.16(C)) 




Minus 






Independent 
(37 CFR V 16(b)) 




Minus 


A 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 




(Column 1) (Column 2) (Column 3) 


AMENDMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1. 16(c)! 




Minus 






Independent 
(37 CFR 1.16(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 




(Column 1) (Column 2) (Column 3) 


DMENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CPR 1.16(c)) 




Minus 






1EN 


Independent 

(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE' 


FEE 




RATE 


FEE 




S 


OR 




$ 


X % 




OR 


> S 




> $ 




OR 






+ 5 - 




Of- 


T < r 




TOTAI 




OR 


TOTAI 




SMALL ENTITY 




I I ILK \ i iA\ 
SMALL ENTITY 


RATE 


ADDI- 
' TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




• OR 


X $ - 




X $_ = 




OR" 


X $ = 




+ s 




OR 


+ s = 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X S _ = 




OR 


X s = 




X s - 




OR 


X $ = 




+ $ 




OR 


+ s 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X 5 




X $ 




OR 


X J. = 




+* = 




• OR 


+ J . = 




TOTAL 
AOD'L FEE 




OR 


TOTAL 
ADD'L FEE 





• tf tho entry in column 1 is less than the entry in column 2, write "0" in column 3. 
" tf the "Highest Number Previously Paid For' IN THIS SPACE is less than 20, enter '20*. 
"* tf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3*. 

The -Highest Number Pr eviously Paid For" (Tolal or Independent) is the highest number found in the appropriate box m column 1 



This collodion of information is required by 37 CFR 1.16. The information is requirod to obtain or rola.n a benefit by tho put.l-c wt,c', is to f.'e 
USPTO to process) an application. Confidentially is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collect-on . s ost.rnatod to la^e 12 minutes 
including gathering, preparing, and submitting the completed application form to the USPTO Time will vary depending upon tho lu^^uy case A' 
on tho amount of lime you require to complete this form and/or suggestions for reducing this'burdon. should bo sent lo tho Chief lnfL»i.ai;wi Officer 
and "trademark Office, U.S. Department of Commerce. P O Boy 1450. Alexandria. VA 223L3 1450 OO NOT St. NO I t f T, OR COVH [ ri I) f Of 
ADDRESS SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450. 



innrj b> h f 
It; complote 
v f.CTimenl* 
.US PaioM 
TO Ih.' 



// younood assistanco m completing the form,' call 1-800 F>JO~9 199 and r.utoct optmn ? 



